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L d

U'S Department of Lab F d
Office oceffm'?‘iﬂaﬁagin?ém FORM LM-30 Offica LT&EE&;M

Washmgion 882021 LABOR ORGANIZATION OFFICER AND il
EMPLOYEE REPORT Exprres 11 30-2008

This report is mandatory under P L. 86 257 as amended Faiure to comply may result n cimmal proseculion fines or avit penallies as provided by 29 U S C 439 0r 440

I
i
‘ |
I
|

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT 1

|

|
1 File Number 7?9/ / 2 Fiscal Year Covered From
i
1/ 1 / 2008 Though 12/ 31 / 2004

3 Name and address of person filing 4 Name file number and address of labor organization

Name william Candelory Name Intern;atlonal Union of Painters & Allied Trade

Labor Otgamzatmln Fila Number 000 035

P O Box Bldg Room No f any PO Bax Bulldlné and Room Number if any
1
i
Streel 1750 New York Avenue N W Street 1750 New York Avenue N W
CtY washington St  washingvon
Stata District of Columbia ZIPCode +4 20005 5301 State Dastrict of Columbaia ZIP Code +4 20008 5301

5 Posiion In labor organizaton

General Vice President I

Enter appropsiate data below If during {he past fiscal year you or your apouse or minor child directly or indirecily had any of the following interests
(except as specified In the exclusions set forth in the instructions)

A Held an interest in engaged 1n transactons (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employess your organization represents or is actively seeking to represent

7 a Nature of Inlerest Transaction or Income
|
[

6 Name and address of Employer (in¢luding trade nams il any)

Name

Trade Name If any

P D Box Bldg Room No If any

7b Amount.
Street |
City I
State ZIP Code + 4 |
Signature !

15 Signature and venfication The undersigned declares under penalty of Perjury and olher applicable penatties of the law that all of the information
submitted in this repert {including the anformalion contained 1n any accompanying documents) has been gxamined by the signatory and 15 o the best of the

undersigned s knoprledge ang behef ¢ corggct omplete (See the section on penaltegdn the igslruchions )
ﬂ Z ,—;; i. on {/3 0(202 637 0700
s [y [

Dofe | Telephane Number

}
Form LM 30 (2003) Pags 1ol 2
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» |
L
Name of Person Filing William Candelora : File Number U
8 Held an interest in of derived income or econamuc banefil with monetary value from a business {1) a
substantial part of which consists of buylng from selling or [easing to or otherwise dealing with the business
of an employer whose employaes your labor organization represents or s actively seeking o represent or
(2) any pan of which conststs of buying from or selling or leasing diraclly or indirectly to or otherwise
deahng with your labar organization or with a {rust 1n which your labor organization is Interested
& Name and address of Business {including lrade name if any) 9 Business dealslwnh
i
Name .
D a Labor Organization
Trade Name if any '
D b Trust!
P O Box Bidy Room No If any !
D ¢ Employer
Street lf
|
City 1
1
State ZIP Code + 4 i
|
10 119 b or 9 ¢ 1s checked give trust or employer's namo 11 a Nalure of such dealing
|
Name
Trade Name o any |
!
P O Box Bldg Room No fany l
i
Street
11 b Approximate dollar value of such dealing
City 12 8 Nature of Interest held or income recenved
State ZIP Code + 4 ‘
I
|
|
!
12b Amount |
C Received from any employer (other than an employer covared under pans A end B above)
or from any labor relalions consultant to an employer any payment of money or other thing of value
13 5 Name and address of Employer or Labor Refations Consultant t4.a Nalure of payment
{inclucing trade name 1f any) Christmas G{lft Basket §8B0 plus tax
Name Finishing Contractors Assoclation ;
I
Trads Name if any |
!
P O Box Bidg RoomNo ifany Suite 1210 )
Streel 8150 Leesburg Pike "
Cty Vienna
I
State Virginia ZIP Code+4 22182 ;
14 b Amount of payment.
13 b Is the Business an Employer or Consultant D i $83

Form LM 30 {2003}

Page 2of 2



8-12-085 3 S55FPM

f
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Name of Person Filng  walliam Candelors

] File Number U-

B8 Held an Interest in or denved Income or economic benefit wilh monetary value from a business (1) a
substantial pari of which consists of buying from seliing or leasing to or otherwise dealing with (he business
of an employer whose employees your labor organization represents or 15 actively seeking o represent or
(2) any parl of which consists of buying from or selling or leasing dweclly or indirecily to or otherwise
dealing with your labor organization or with a trust In which your {abor organization 1s interested

8 Name and address of Business {including irade name if any)

Name IUPAT Industry Pension Fund

Trade Name it any

P O Box Bldg Room No ifany
Street 1750 New York Avenue NW
City Washington

State District of Columbia ZIPCode+4 20006

}
9 Business daals with

a Labor,
™1 b st
D [+ Emplolyer

Organmization

I
}

10 196 or 9 c 13 checked give trust of employer's name
Name

Trade Name f amy

P O Box Bldg Room No ifany

Streat

Clty

State ZIP Code + 4

11 a Nature of such dealing

Affiliated Pension Fund dealing consists of shared
costs
f

Filer 15 a Trustee All payments are in connection
with expenses incurred on behalf of the fund

|
t

11 b Approximate dolfar value of such dealing $839 191
12.a Nature of interest held or income recelved

1/27/04 meal 552 47 1/23/04 wmeal 48 67
2/4/04 meal 8B 57 9/14/04 wmeal 65 36
3/28/04 meal 95 84 11/3/04 meal 213 75

B/16/04 meal 107 99

8/18/04 meal 141 02

8/20/04 meal’ 98 88

9/11/04 meal 107 21
I

12 b Amount \ $1 020

C Recewved from any employer (other than an employer coverad under parts A and B above)
or from any labor relations consultant to an employer any payment of money or ather thing of value

13 a Name and address of Employer or Labor Relations Consuitant
{including trade name If any)

Name
Trade Name if any

P Q Box 8ldg Room No if any

14 a Nature of payment

Streat
y
City |
Slate Z2IP Code + 4 ]
14 b Amount of payment
13b Is the Business an Employer D of Consultant D ? l
Form LM-30 {2003}
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Name of Person Fiing  walliam Candelora

File Number U=

8 Held an wieresi n or derived incoms or ecanomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from salling or leasing to or otherwlse dealing with the business
of an employer whose employees your labor organization represents or I1s aclively seeking to represent, or
(2) any pan of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor erganization or with a trust in which your labor orpanization is interested

8 Name and address of Business (including trade name If any)

Name IUPAT Joant Apprenticeship Training Fund

Trade Neme if any

PO Box Bldg Room No any

Street 1750 New York Avenue NW
City Washington

State Daistraict of Columbia ZIPCoda+4 20006

9 Business deals with

a Labor Organization
D b Trust
] ¢ empioyer

10 1f8 b or9c is checked gve lrust or employer's name

Name
Trade Name [f any

P O Box Bidg Room No ifany

11 a Natuse of such dealing

Affiliated Pension Fund
costs

dealing consiets of ghared

Street
11b Approximate dollar value of such dealing $271 319
Caty 12 3 Nature of intarest held or income received
1/31/04 mweal 31 30 8/1/04 wmeal 183 84
State ZIP Code + 4 2/5/04 meal 35 20 6/24/04 meal 67 49
2/5/04 meal 238 40
2/6/04 meal 32 42
2/6/04 meal 31 58
2/7/04 wmeal 28 73
2/7/04 meal 41 20
2/7/04 meal 58 54
12b Amount. §749

C Received from any employer {other than an employer covered under parts A and B abova)
or from any labor relations consultant to an employer any payment of money or other thing of vatue

13 a Name and address of Employer or Labor Relatlons Consullant
(including trade nama If any)

Name

Trade Name If any

P O Box Bldg RoomNo Kany
Street

City

State ZIP Cods + 4

14 2 Nature of payment.

13 b Is the Business an Employer D

ar Consullant D

?

14 b Amount of payment

Form LM 30 {2003)
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2026370732 # 8/

MName of Person Fling  william Candelor:i

Fila Number U

B Held an interest in or denved income ¢r economic benefit with monetary valua from a business (1) a
substanbal part of which ¢onsists of buying from seling or Isasing fo or otherwise dealing with {he business
of an employer whose employees your labor orgamzation represents or Is aclively seeking lo represent of
(2) any part of which consisis of buying from or selling or leas(ng directly or indirectly to or otherwise |
dealing wiih your fabor organization or with a trust in wihich your labor organization is interested

8 Name and address of Business (including trade name if any)

Name IUPAT Industry Pens:on Fund
FTrada Name 1if any

O Box Bidg Room No ifany
Street 1750 New York Avenue NW
City Washington

Slate Daistrict of Columbia ZiP Coda +4 20006

9 Buslness deals with

a Labor Organtzation

D b Trust
D ¢ Employer

10 W9 b or9 ¢ 1s checked glive trust or employers name

Name

Trade Name if any

£ O Box Bidg RoomNo W any
Streot

City

State 2IP Code + 4

11 a Nature of such dealing

Affiliated Penesion Fund
costs

dealing consists of shared

Filer is a Trustee All payments are in connection
with expenses ancurred on behalf of the fund

11b Approximale dollar value of such dealing 4839 191
12 a Nature of interest held or Income received

Pai1d darectly to hotel(s) for meals

1./25/04 meal $28 47

1/27/04 meal 167 17

9/13/04 meal 71 34

12 b Amount 8267

C Recaivad from any employer (other than an employer covered under parts A and B above)
or from any |abor relations consultant to an employer any payment of money or other thing of value

13 a Mame and address of Employer or Laber Retations Consultant
(including trade name if any)

Name

Trade Name if any

P O Box Bidg Room No ifany
Street

City

State ZIP Code + 4

14 a Nature of payment

or Consultant D

13 b is the Business an Empioyar D

14 b Amount of payment

Form LM 30 (2002)
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2026370732 #  9s

Name of Person Fiing  walliam Candelori

File Number U

B Held an Interest in or derived income or economic benefit with monelary value from a business (1) 8
substanyial part of which consists of buying from selling or leasing o or otherwise dealing with the businass
of an employer whose employees your labor organization represents or Is aclively seeking to represent or
(2) any part of which consisis of buying from or selling or feasing directly or indirectly 1o or otherwlse
dealing with your labor organizalion or wilh a trust m which your labor organization is interastad

8 Name and address of Business (including rade name If any)}

Name IUPAT Industry Pension Fund

Trade Name If any

PO Box Bldg Room No ifany
Sireet 1750 New York Avenue NW
City Washington

State Dastrict of Columbia ZIP Code +4 20006

Business deals with

Labor Organmizaticn
3 b trust
D ¢ Employer

10 9 b or 9 ¢ s checked give trust or employer's name
Name

Trade Name If any

P O Box Bldg Room No if any

Street

City

State ZIP Code + 4

11 a Nature of such dealing

Affiliated Pension Fund - dealing consists of shared
costa

Filer is a Trustee All payments are in connection
with expenses incurred on behalf of the fund

11 b Approximate doltar value of such dealing $839 191

12 a Nature of interest held or income received

Paid darectly to hotel{s! for lodging
1/25-1/30/04 & nights 2830 50
9/12-9/14/04 3 nights 511 5¢

12 b Amount $3 342

C Received from any employer (other than an emnployer covered under parts A and B above)
or from any labor refations consullant to an employer any payment of money or other thing cof value

13 a Name and address of Employer or Labor Relalions Consultant
(including trade name f any}

Name

Trade Name f any

P O Box Bldg Room No f any
Street

City

State ZiP Code +4

14 a Nalure of payment

or Censultant D

13 b Is the Business an Employer D

14 b Amount of payment

Form LM-30 {2003)

Page2of 2
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10

Name of Parson Fling  Wailliam Candelora

File Number U

B Held an interest in or derived income or economuc benefit with monetary value from a business (1) a
substantal part of which consists of buying from selling or leasing to or otherwiss dealing with the business
of an employer whose employess your labor organizalion feprasenis or is aclively seeking o represent or
(2} eny part of which consists of buying from or selling or leasing directty or indiractly o or otherwise
dealing wilth your labor organzalion or with a trust in which your labor organization is interested

8 Name and address of Businass (including trade name f any)

Name IUPAT Labor Management Cooperation Imatiativ

Trade Name i any

P O Box Bldg Room No If any

Street 1750 New York Avenue NW
City Washangton

State District of Columbia ZIP Code +4 20006

9 Business deals with

a Labor Organization

D b Trust
I:l < Employer

10 if9b or 9 ¢ 15 checked give trust or employer’s name
Name

Trade Name f any

P O Box Bidg Room No ifany

Street

City

State ZIP Coda + 4

11 a Nature of such deallng

Affiliated Pension Fund
costs

dealing consasts of shared

Filer 1s a Trustee All payments are in connection
with expenses incurred on behalf of the fund

11b Approxomale dollar value of such dealing $226 441
12 2 Nature of Interest hald or income receved
6/18/04 Hotel 1415 25 9/10/04 meal 51 90

2/7/04 meal 65 24 9/10 9/11 Xmasg gift 61 95
2/1/04 meal 171 &8
2/2/04 meal 41 22
2/3/04a meal 35 01
8/5/04 meal 212 75
8/12/04 meal 72 34
8/19/04 meal 81 76
12 b Amount §2 209

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or ather thing of value

13 a Name and address of Employer of Labor Relations Consultani
(including frade name \f any)

Name

Trade Name if any

P O Box Bldg Room No fany
Street

City

State 2IP Code +4

14 a Nalure of payment

13 b Is (he Business an Employer D of Consultant D 2

14 b Amount of payment

Form L M-30 (2003)
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The transactions, deahﬁgs and interests that are detailed i the
attached Form LM-30 represent my good faith effort to reconstruct
the reportable occurrences for the pernod of January 1, 2004 to
December 31, 2004 Accurate records of reportable occurrences
were not kept for the 2004 fiscal year, and some or many items
may have been unintentionally ommtted If, in the future, 1t comes
to my attention that there exists a transaction, dealing, or interest
that should have been reported for the period of January 1, 2004 to
December 31, 2004 1 will file an amended Form L. M-30

A A (RS,

% as 10

™



